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Tobacco use in the United
States has declined dramatically over the past 50 years, with the prevalence of cigarette smoking falling from about 42% of all adults to less than 20% by 2007. If this rate of decline continues, smokingcould beeliminated in the United States by 2047.
Framed in military parlance, we may be halfway through a 100-year war against the leading public health killer of our time. We describe factors that have contributed to progress over the last 50 years and identify policy and other initiatives thatcancontributetotheelimination of tobacco use in the United States. AMONG THE PUBLIC HEALTH successes of the 20th century, the decline in tobacco use since the early 1960s has been a historic achievement. As shown in Figure  1 , adult smoking in the United States has fallen from a rate of about 42% a half century ago to less than 20% today. Framed in military parlance, we may be at the halfway point in a ''100-year war'' against tobacco addiction. This framing raises the question of what can be done to shorten this war. In essence, how can we steal a march in the 21st century in the battle against tobacco use and the tobacco industry? We review strategies that have worked thus far and recommend additional steps to further reduce tobacco use and dependence.
Numerous observers have claimed over time that tobacco use has plateaued and that progress against its use has stalled. [1] [2] [3] However, the remarkable decline in rates of tobacco use since the 1960s (Figure 1 ) belies this claim and underscores the remarkable success of tobacco control efforts to date. A review of smoking prevalence data from the Centers for Disease Control and Prevention shows that adult smoking between 1965 and 2007 declined by an average of about 0.5 percentage point per year (from 42% to 20%; Figure 1 ), although the actual annual declines have varied over these four decades. Extrapolation of these data reveals that, if this rate of decline continues, smoking will be essentially eliminated in the United States by about 2047.
Fine-grained analyses of the declines suggest that the overall pattern of decreases was caused by the progressive enactment of new and stronger policies and interventions.
4-14 Continued innovation of tobacco control efforts and continued attention to tobacco industry tactics (e.g., price discounting, increased marketing of smokeless tobacco products) will be needed to maintain this rate of decline into the future. What strategies have been most effective in spurring declines in prevalence? There is no doubt that release of information about the health hazards of tobacco drove down use. The surgeon general's report on the health effects of smoking released in 1964 presaged a burst of prevention and cessation activities. 15 Additionally, the late 1960s demonstrated the power of public health countermarketing, 16- given the cost-sensitive nature of tobacco use, increasing the cost of cigarettes through tobacco excise taxes reliably led to drops in consumption and prevalence.
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Formal modeling analyses suggest that the reductions in prevalence observed over the last 40 years are a result of such policy changes and interventions as tax increases, clean indoor air laws, advertising restrictions, product labeling laws, youth access laws, mass media campaigns, and increased availability of cessation programs.
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POLICIES AND INTERVENTIONS THAT COULD ACCELERATE PROGRESS
Although these successful strategies of the past provide a blueprint for maintaining the current downward pressure on prevalence rates, we believe that additional innovation over the next decade is needed to further accelerate the rate of decline. The strategies that may prove most effective arise from research in a wide array of fields-including public policy, health economics, public health, cessation interventions, prevention, and genetics research-that links the severity of nicotine dependence with age at nicotine exposure.
Age at nicotine exposure warrants special consideration because a large body of converging evidence shows that early exposure is associated with more severe nicotine dependence among adult smokers. Smokers reporting an early onset of smoking (e.g., daily smoking in adolescence) differ from other smokers in that they develop more severe nicotine dependence, 30 Recent data on adult smokers show that a major genetic risk for severe nicotine dependence, 32, 50, 51 variations in the nicotinic receptor CHRNA5/A3/B4 gene cluster, will not be expressed unless an individual begins daily smoking prior to age 17 years. 32 The implication is that policies and interventions that significantly reduce smoking and nicotine exposure among adolescents will eventually produce a generation of Americans with reduced vulnerability to nicotine dependence. Reducing smoking among youths is an especially important goal since research shows that once an adolescent has progressed to regular, heavy smoking, he or she is unlikely to quit for 20 to 30 years or more. Advertising, Promotion, and Sponsorship Bans
The Framework Convention on Tobacco Control has recommended a comprehensive ban on tobacco advertising, promotion, and sponsorship. 72 Such strategies can limit access to protobacco influences. There is evidence that such influences, including the depiction of smoking in movies, result in more favorable perceptions of smoking and contribute to increased tobacco use among youths and young adults. 73, 74 Comprehensive advertising bans reduce tobacco consumption in both developed and developing countries. 13, 14 If implemented in the United States, such bans could powerfully affect tobacco use, particularly among youths and young adults.
National Clean Indoor Air Ordinance
The United States should enact a strong, comprehensive, nationwide ban on indoor smoking, an approach that has been adopted in many countries throughout the world. 75 Although more than half of the US population now lives in a state or locality with a comprehensive clean indoor air law, 75 the absence of a strong national law (without preemptions that limit even stronger state and local ordinances) has limited their effectiveness. There is compelling evidence that such a nationwide ban would not only significantly reduce tobacco prevalence 25, [75] [76] [77] [78] [79] but would also dramatically reduce illness and deaths for both smokers and nonsmokers. [80] [81] [82] [83] [84] In fact, smoking bans have been shown to increase quit attempts, [85] [86] [87] 
DELIVERY OF INTERVENTIONS
At present, most smokers do not enjoy the benefits of such treatment advances. Most smokers unwilling to make a quit attempt typically receive no intervention, and smokers willing to quit often do not receive the most efficacious interventions. 99 
CONCLUSION
The progress made in reducing tobacco prevalence over the last five decades should in no way temper our commitment to achieving further reductions. On the contrary, we must redouble our efforts because this progress proves the worth and effectiveness of our actions. Nor should progress be misinterpreted to mean that tobacco use is less toxic or that the tobacco companies have been rendered ineffective. Tobacco use remains the leading preventable cause of death and disability in the United States, and the core intent of the tobacco industry is to sow these costs as broadly as possible.
We have reached a tipping point. Progress made over the last 50 years now makes the elimination of tobacco dependence in the United States an achievable goal. Reaching that goal will require innovative policy and clinical approaches that result in an accelerated rate of decline in prevalence. These efforts must enhance previously effective strategies as well as implement novel ones, all while carefully watching the tobacco industry's tactics aimed at undermining our efforts. Given recent research underscoring the relation between early tobacco use and severe lifelong nicotine dependence, it is important to include efforts that significantly reduce tobacco initiation by youths.
Especially promising strategies in this ongoing public health battle include the following: an increased national excise tax on tobacco; aggressive national media campaigns; use of graphic warning labels on cigarette packaging; a comprehensive ban on tobacco advertising, sponsorship, and promotion; an expanded array of effective cessation therapeutics, with greater access to such treatments; a systematic reduction in the nicotine content of commercially available cigarettes; comprehensive Food and Drug Administration regulation of tobacco products and the tobacco industry; and a national ban on indoor smoking. If implemented, the proposed strategies will dramatically reduce adult smoking prevalence while protecting adolescents from becoming dependent on tobacco, thereby stealing a march in the 21st-century war against tobacco use and the tobacco industry. j 
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